SEC

E ORM D UNITED STATES OMB APPROVAL
' g SECURITIES AND EXCHANGE COMMISSION | OMBNumber: 32350076
) ugc'egs\ﬂﬁ + Washington, D.C. 20549 Expires:  September 30, 2008
it O ion Estimated average burden
Sect . FORM D hours per response ... 16
e \)9?-“% SEC USE ONLY
o NOTICE OF SALE OF SECURITIES : Prefix Prefix Prefix
ﬂ.@G PURSUANT TO REGULATION D,
\Nas“‘\“@"% SECTION 4(6), AND/OR DATE RECEIVED
10 UNIFORM LIMITED OFFERING EXEMPTION
N f Offering ([] check if this is an amendment and name has changed, and indicate change.) ' - —
S:IT :l(') Limi‘:::ll gl’armccrshipl lntlereits in Sequoia Capital India Principals Fund I11, L.P. / / C/\_)_@ /\ S

Filing Under (Check box(es) that apply): O Rule 504 [0 Rule 505 BJd Rule 506 O Section 4(6) q)ﬁﬁc E SSED
Type of Filing: & NewFiling {1 Amendment

A. BASIC IDENTIFICATION DATA SEP 152008

1. Enter the information requested about the issuer

Name of Issuer {{] check if this is an amendment and name has changed, and indicate change.} ﬁOMSON RE UTERS

SEQUOIA CAPITAL INDIA PRINCIPALS FUND 111, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3009 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025 (650) 854-3927

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone
from Executive Offices)

o e —
- — e (UL

Type of Business Organization . 080 59729

O corporation [0 timited partnership, already formed .

{1 business trust {3 limited partnership, to be formed [J Other: Cayman Islands Exempted Limited Partnerhip

Month Year
Actual or Estimated Date of Incorporation or Organization: Lo_fs J I 0 l 8 l B Actal O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
71d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need not be fited
with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. !f a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resutt in a loss of an avaitable state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number.
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( ' SEC
3
F ORM D X‘ UNITED STATES OMB APPROVAL
SN ] SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
, 1= \ Washington, D.C. 20549 Expires:  September 30, 2008
Vall PI’OC_:&SSH‘EQ \\ Estimated average burden
Section : : FORM D hours per response s 16
SED A1) s ' SEC USE ONLY
SEP 092008 , NOTICE OF SALE OF SECURITIES  [TPrefx Prefx  Prefix
) PURSUANT TO REGULATION D,
Weshlagion, 86 \ SECTION 4(6), AND/OR - DATE RECEIVED
~ 101 - / UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({7} check if this is arhamendment and name has changed, and indicate change.)

Sale of Limited Partnership lnterests iln Sequoia Capital India Principals Fund 11, L.P.

Filing Under (Check box(es} that apply): E Rule 504 71 Rule 505 Bd Rule 506 [J Section4(6) [] ULOE
Type of Filing: K New Filing Eu Amendment

\ A. BASIC IDENTIFICATION DATA

y

1. Enter the information requested about the iksuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
SEQUOIA CAPITAL INDIA PRINCIPALS FUND IIL, L.P.

A ddress of Executive Offices  (Number and Strez, City, State, Zip Code) “Telephone Number (Including Area Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park,"CA 94025 (650) 854-3927
. ¢ . . co
Address of Principal Business Operations {Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices) .
Same R Same
Brief Description of Business

Venture Capital Investment

Type of Business Organization

{(3J corporation O limited partnership, already foaa!
0 business trust ] limited partnership, to be formed Other: Cayman Islands Exempted Limited Partnerhip
Meonth Year )

Actual or Estimated Date of Incorporation or Organization: Actual O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [L"__[E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after ¢he date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File. U.S. Sccurities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must i
photocopies of the manually signed copy or beat typed or printed signamres.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes therewn,

the information requested in Part C, and any material changes from the information previcusly supplied in Pans A and B. Part E and the Appendix need not be filed
with the SEC. .

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been
made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be fiied in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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. ' A. BASIC IDENTIFICATION DATA

2. Enter the information requessied for the following:
. Each promoter of the issyer, if the issuer has been organized within the past five years;
. Each benefictal owner ha¥ing the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity secutities of the issuer;
+  Each executive officer and\director of corporate issuers and of corporate generzl and managing partners of partnership issuers; and
. Each general and managin partncr of partmership issuers.

Check Box{es) that Apply:  [J Fromoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or
\ Managing Partner

Full Name (Last name first, if individunk{

SC India Management 111, L.P.

Business or Residence Address (Number fand Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite l?ﬂ. Menlo Park, CA 94025

Check Box(es) that Apply:  [4 Pn{)moter O Beneficial Owner [ Executive Officer [] Director [J General andior
\ Managing Partner

Full Name (Last name first, if individual)

Balaraj, K. P.

Business or Residence Address (Number anc;.l_Strcct, City, State, Zip Code)

KPB Capital, c/o Walkers, Walker House, Mary Street, P.O. Box 265, George Town, Grand Cayman

Check Box(es)that Apply: [ Promoter - [ Beneficial Owner [] Executive Officer [J Director {1 General and/or

Managing Partner ~
Full Name (Last name first, if individual) .
Chadha, Sumir |
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025
Check Box(es) that Apply: Promoter O Beneficial Owner [J Executive Officer [ Director {0 General andior
' Managing Partner

Full Name (Last name first, if individual)

Jain, Surendra

Business or Residence Address (Number and Street, City, State, Zip Code)
SNJ Capita), IFS Court, Twenty Eight Cyber City, Ebene, Mauritins

Check Box{es)that Apply: £ Promoter O Beneficial Owner [J Executive Officer |3 Director {0 General and/or
Managing Partner

/i

Full Name (Last name first, if individual)

Singhal, Sandeep

Business or Residence Address (Number and Street, City, State, Zip Code)
DS Capital, IFS Court, Twenty Eight Cyber City, Ebene, Mauritius

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [J Executive Officer [] Director 0 Gepera! andfor |
Malsging Partner

Full Name (Last name first, if individual)

Botha, Roelof

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025

Check Box(es) that Apply: (0 Promoter O Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Carter, Scott
Business or Residence Address (Number and Street, City, State, Zip Codc)
3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025
{Use blank sheet, orcopy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

Each general and managing parmer of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [] Executive Officer [J Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kvamme, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025 .

Check Box{es}that Apply: X Promoter O Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Leone, Douglas M.

Business or Residence Address {Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025

Check Box(es) that Apply: & Promoter O] Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

McAdoo, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Bldg. 4, Suite 180, Menlo Park, CA 94025

Check Box(es) that Apply: [} Promoter [0 Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Moritz, Michael

Business or Residence Address (Number and Strect, City, State, Zip Code)

3000 Sand Hill Road, Bldg: 4, Suite 180, Menlo Park, CA 94025

Check Box{es) that Apply: [0 Promoter < Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

The Crankstart Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Bldg. 4, Suite 180, Mento Park, CA 94025

Check Box(es) that Apply: [ Promoter & Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

The Leone-Perkins Family Trust 8/26/99

Business or Residence Address (Number and Street, City, State, Zip Cede)

3000 Sand Hil} Road, Bidg. 4, Suite 180, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter B4 Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Mithril Limited

Business or Residence Address (Number and Strect, City, State, Zip Code)
P.O. Box 107, 13-14 Esplanade, St. Helier Jersey, Channel Islands

{Use blank sheet, or copy and use additiond copies of this sheet, as necessary)

LIBC/3374321.1




B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O (<]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investtnent that will be accepted from any individual? . $ N/A
. Yes No
3. Does the offering permit joint ownership of 8 SINBLE URILY ... e s ra e sars s easb s essrabines < a
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ 0r CHECK INAIVIAUAS SIAIES) ccvvvvurrreerieresesrssesssresessssasssessss e esess srasssessasbessaabaessoresessraressesasssssenssssssass sassssssnsanssssanssonn [ Al States
[AL] [AK] [AZ] [AR] (CA] (%)) CT] {DE} (DC) [FL] [GA] (HI] (1D}
(IL] [IN] [1A] [KS] {KY] (LA] [ME] iMD] [[MA] M3 [MN] iMs] (MO}
[MT)  [NE|  (NV] [NH]  [NJ] (NM]  [(NY)  [NC)  [ND]  [OH]  {OK]  {OR]  [PA]
[R1] (8C] [SD] [TN) [TX] (UT] (vT] [VA] (wWa) (wv] [wi] (wYj [PR]
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o Check INQIVIAURIS STALES] ..ottt s e s s e s be s e en s e spaase s aeanas st best s s e e ame e b anra e neraa s eanbene O AN States
{AL) [AK] [AZ] [AR] {CA] (€O} ICT] (DE] [DC] (FL] [GA] iHI) (D]
(L] [IN] (1A] [KS] [KY] [LA] IME] (MD] [((MA] (MI) [MN] IM3] (MO]
[MT] [NE] [NV] [NH] (NJ) [NM]) [NY] [NC] [ND] (CH] [OK] [OR] [PA)
[RI) (8C] [SD] [TN] ITX] (uT] [vT] [VA] (WA] (WV] [WI] iwyl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or Check INAIVIAUAI STALES} ..o s et e o e tree s s e 88 S eRe s ebb S 1 E 0k e 4080004 bbre s bamenssemseseanrens [ All States
[AL) [AK] [AZ) [AR] (CA] (CO] (€T [DE] (DC) [FL] [GA) [HI] (ID]
(IL] [(IN] [1A] [KS] (KY] [LA] {ME] MD] ([MA] iMI] [MN] [MS] [MO]
(MT] [NE] [NV] (NH] (NJ] [NM] [NY] INC] (ND] [OH] [OK] [OR] (PA]
[R1] [5C] [SD] [TN] {TX] (uT] (vT] [VA] [WA] [WV] wi (WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

LIBC/3374321.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and
indicate in thé columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEB e e e b R SRS RS bbb 3 s

BUITY ¢ ncecercerercenenseanarenesemenn s s e emen e e sa bbb s b AL b AR R 4444348 8 H 00 E IO R A RA B RS em e eR RO b 08 $ $

O Commen O Preferred

Convertible Securities (inCluding WaITANIS) vvccoiirereerernimniss et st ssssarsn 9, b

Partnership Interests CererereaeuTaeraR R oo g £ £sera et R LR E LA AR R R AR R Eaen e et s e R e b anae e $_30,819,899 $_30819.899
ONEL (SPECIY et bbb bbb bbb s TR s n RS e bbb b4 s )

TOMALc..cuctreiisevesnsessnsassrsasensessssnsssasersesessmsssnsesssssssssiosssmmemssonssmassrmsssssssasssmrensissnssssnssssnssssnssrsnessesamensnsssceeeess 930,819,899

$_30.819.899

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchase

Accredited investors reeenreaer Tt ras e AR ARt eE et £ betaet b eeranEnr e . 31 $_ 30,819,899
Non-accredited Investors............ . 0 $ 0

Total (for filings under Rule 504 only) oo e 3

Answer also in Appendix, Column 4, if filing under ULOE.
H this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount

Type of Offering Security Sold
RUIE 505 1oriiorreinirissecemeirecenmemermreees st sseareeseeses e s e saeae e e see s e eeeaesaeeeennaesrebrm bbb A LS E S48 B b b8 bbb bab e e s s aene e e nmes e s rens 5
REGUIATION A oot er e et reaa e srs b as b T4 bbb bbb s b e bbb o bbb s e e e n e s
RUIE 504 ..voveriitirrseeessraessieeossacesrasseereeaesrasseeseseasassesseseassasssssasasssesensamsssessanemsosansassetsbibnestensseiebesnsnsnssensasnsmsneenses $

TOM] et RSP R L SRRAO R TS R S SRS RR RS0 $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTET AZENUS FEES .ovvcvvevricrierrersesssescssrssss s ssss s s sas s ssss s s sesssssssasss s s sssssessssssssssassssssssossse . ] )
Prnting and ENGravitig COSIS ... .uurvurerurmeessseessassssarssssessessssesssssrsssasisse st sasssiss sarssnsssnssssasss asssesssssssssessssasssssens O 3
Legal Fees ....voummermremsrmnssrerenns ) SRR pZ4] $__ 50,000
Accounting Fees O $
Engineering Fees cerearer e R R s O $
Sales Commissions {specify finders’ fees separately) ........ocoveneisisissenninans O s
Other Expenses (JAentify} _ oo e rssssessarsensssnns a s

TOUAL v eeemaeeesee s e eee s seasess sen st senn s e seen st saeesentensenrtats = $__ 50,000

LIBC/3374321.1



~J

» C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.”

-

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Salaries and fees FeeEeseEeEEEEEAfesesseestireRETRSe e EReSeELRALERE LR ALn e R hekSebeA b e A e e e R b b ea b b e s ereeaeetenseneeneererenes

Purchase of real estate ..........ccrevvevrmrrencesrvierienennens

Purchase, rental or leasing and installation of machinery and equipment............cccovveieveievsinensnensnnenns

Construction or leasing of plant buildings and facilities..........oo o

Acquisition of other businesses (inctuding the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 merger)..........cocooeoveeeceeeeccre,

Repayment of INAEBIEANESS ......ocovriviiiicicrsnnesenserrsssinssssssssssssssssaresssesssresessesss s s ssss s senens

Working capital...........o.ocevcvversvsvecrmrinornenesceens

Other (SPeCify): .ot sen e

Column Totals.......cocoivivnrivrenvrrisisineniinin,

Total Payments Listed (column totals added) ..........ccuncrmimmmemeresnrmmreecenenessnsnenessssssesessssssssseessanses

$_30.769.899
Payments to
Officers, Directors & Payments To
Affiliates Others

Os Os

Os Os

Os Os

Os Os

Os Os

as Os

Os___ 530769899
.Os Ds

Os___ [ $30769.899

& $_30.769.899

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish the U.S.
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer

to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign {re Date

Sequoia Capital India Principals Fund III, L.P. é /% September 2, 2008

Name of Signer (Print or Type) Pfle of Signer (PrinddT Type)

Sumir Chadha Managing Director of the General Partner of the Issuer's General Partner

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)

LIBC/3374321.1

END




